Parents are the most important and reliable resource for their children to seeking for helps and support. Particularly in the aftermath of natural disasters, the role of family is considered to play an important and significant role in children with PTSD, either are risk factors or protective ones. In this paper, the literature in relation to the effects of family factors in children with PTSD are reviewed, with the aim of exploring both the risk and protective family factors associated with the PTSD symptoms in children. It is concluded that separation from families, parental psychopathology, and parent maladaptive coping strategies have been suggested o constitute risk factors, whereas positive parental emotionality, warm and open family environment have been found to be protective. Some critiques of PTSD concept, its cross-cultural validity, and assessment of children with PTSD are also revealed in this review.
It is worth mentioning that there are some changes of the definition of PTSD between DSM-IV [10] and DSM-V [4] . For example, PTSD was moved out of the anxiety disorders and was included in a new chapter on "trauma-and stressor-related disorders" and added a list of qualifying example to the definition of traumatic experience. In addition, people diagnosis of PTSD had four symptoms clusters in DSM-V, instead of three symptom clusters in DSM-IV, from "re-experiencing", "avoidance" and "arousal" to "intrusion", "avoidance", " negative alterations in cognitions and mood" and "alterations in arousal and reactivity". And some symptoms involved were accordingly added or modified. Furthermore, two subtypes ("PTSD in children younger than 6 years" and "PTSD with prominent dissociative symptoms") were included in DSM-V.: There is a research conducted by Gentes and colleagues [11] reported that according to these changes, the rate of PTSD using DSM-V was slightly lower than that of using DSM-IV.
It seems that a diagnosis of acute stress disorder (ASD), a second trauma-related diagnosis to describe responses to trauma events, is similar to those of PTSD and can predict subsequent PTSD [12] [13] [14] . But Scott and Stradling [14] also noted that the there are differences between ASD and PTSD. Specifically, one difference is that the duration of the diagnosis of ASD is within the first 30 days of a traumatic event, while PTSD diagnosis would be made until the posttraumatic symptoms were to persist at least a month. Another difference is that ASD emphasis more on dissociative symptoms. That means ASD requires a person experience dissociative symptoms, but not necessary have symptoms of intrusion, avoidance and disordered arousal.
Children are more vulnerable than adults and can be affected negatively by PTSD [2] . For elementary school-aged children, unlike adults, they may not experience visual flashback or amnesia after the natural disasters, but experience "time skew" and "omen formation" [15] . That means the recollection of the traumatic events by these children may be in reverse order, and they believe that they themselves have the ability to recognize the warning signs and avoid future traumas. Furthermore, Hamblen [15] noted that the elementary school-aged children might also display posttraumatic play or reenactment of the trauma in play or drawings.
PTSD has tended to be the most primary psychological outcome assessed in children after natural disasters, which sometimes comes with depression and other anxiety disorders. For example, three months after the earthquake, a school-based survey found that in a sample, 4.3% of the students were found to have PTSD [16] . In a review of studies on natural disasters, La Greca and Prinstein [17] noted that only 5% to 10% of children and adolescents may meet criteria for a full diagnosis of PTSD. Information we have on prevalence of PTSD in children comes from a study called British National Survey revealed that only 0.4% of 11 -15 years olds were diagnosed with PTSD [3] . In China, Li and colleagues [1] also revealed that the rate of PTSD in school-aged children after flooding in Hunan is 4.7% in 1998. The different rate of PTSD across studies depend on different methodology [3] [18], such as various measures (DSM-III, IV or V), assessment methods, time of assessment, the size of sample, country differences, etc.
For children, several instruments used in assessing the effect of trauma are in uses. Specially, the most common and widely used measure is the Child PTSD Reaction Index (CPTSD-RI) [19] . It is a 20-item scale firstly designed according to DSM-III criteria, and being modified based on DSM-IV, to better assess symptoms of children following traumas. Also, many other instruments, like the Clinician Administered PTSD Scale for Children (CAPS-C) [20] , the child PTSD Symptom Scale (CPSS), are also common used for children.
This current study aims to explore the question of whether the posttraumatic role of family after natural disasters is associated with the adjustment of children with PTSD and what the factors are. For me, what makes PTSD interesting to me is that it has a disorder -causing source-traumatic event -and this situation is likely to disrupt sufferers' life, which makes them unable to control. We should give more attention to these people who suffer from PTSD and improve their mental health, especially for the children. Children are vulnerable groups and we should protect them and be responsible for them. And the events scheduled I decide are after natural disasters because among multiple categories of variables which affect children's adjustment of their PTSD symptoms-including pre-disaster child characteristic, disaster exposure and post-disaster environment (including family environment)-only the post-disaster environment can be changed. Working towards in this field will help us to treat children and families more effectively.
Materials and Method
The electronic database used for this literature review was the Social Sciences Citation Index (1970+) of PaoYue-Kong Library, the Hong Kong Polytechnic University, with full text. Only three keywords, i.e., "children with PTSD", "Family" and "natural disasters" were used and 49 articles could be found. To get more research, sometime the keyword of "family" can be replaced with a word of "parent" and 21 more articles could be found. For the purpose of this review, there are several inclusion criteria by which studies will be selected. The first criterion for including any article was that children within each study included in this review had to meet the DSM-IV criteria for PTSD and to be between the ages of 6 to 12 years old. The second criterion was that the research must be conducted after natural disasters, aiming to study the post-disaster family factors. Additionally, the study had to be available in English language. After the title and abstract of each of the 60 articles were reviewed, the articles were narrowed down to 24 for review in this paper.
Research on the Role of Family in Children with PTSD after Natural Disasters
In 
Risk Family Factors Associated with PTSD in Children
It has been proven through many most recent researches on risk factors for the development of PTSD in children; there are three important and significant risk factors, which result in more PTSD symptoms in their children. These are separation from families, parental psychopathology and parent maladaptive coping strategies [25] [26].
Separation from Families
Some children may suffer from separation from their parents following natural disaster, especially when they have to evacuate in front of natural disaster while their parents stay behind being in defense of their home or helping with the re- [27] found that after a devastating bushfire, some parents would send their children to their relatives to live in a few days and then they themselves could cope with damage. However, after 26 months, among children and their parents who still live separately, they have a more risk of development of PTSD symptoms because of their insistent worry of their parents (separation may not be the only one factor).
Parental Psychopathology
It has been proven through many researches that parental distress and PTSD had a detrimental effect on their children's adjustment problems of PTSD in the af- It is also worth to mention that McFarlane [31] noted in his study that the younger a child, the stronger influence by their parents' psychological distress and PTSD problem would have after the natural disasters. What's more, Birmes and colleagues [38] claimed that a child, being female, living in a family of 3 or more children, staying with her mother who suffered from high post-traumatic stress symptoms, would get a high level of PTSD in the aftermath of traumatic events.
Parent Maladaptive Coping Strategies
It is reported by many researchers that parents will also be affected by the same disaster, so their support and assistance to their children will be reduced accor- self-soothing, coping through dissociation, denial, unavailability to discuss the disasters).
As for overcompensation, A research conducted by Kelley and colleagues [40] also revealed that after hurricane Katrina, parents are more likely to use maladaptive coping strategies, such as corporal punishment, which have a negative influence on their children's adjustment of PTSD symptoms at the 4 -7 months and 14 -17 months post-disaster time points. Similarly, Kilic, Ozguven and Sayil [30] pointed out that the fathers becoming irritable and always blaming, criticizing, or even using corporal punishment, like hitting their children with a belt or slap their children after the Turkish earthquake, would increase their children's anxiety and horror about the trauma and have a negative effect on their children and thus increase the development of their children's PTSD symptoms.
These are consistent with the other research [39] . What's more, Kilic, Ozguven and Sayil also noted that the parental conflict about how to respond, complaining each other, and domestic violence following adversity exposure made it less able to provide the usual safe, secure, stable and consistent environment for their children and thus resulted in more PTSD symptoms in their children [30] . Similarly, studying a sample of families who were affected by the Hurricane Andrew,
Wasserstein and La Greca [35] found the more conflicts between parents at post-hurricane time, the more severe symptoms would be found in their children.
In addition, current findings suggest that the role of excessive parental control, overprotection and infantilization of children can exacerbate risk of child As for surrender, Eksi and colleagues [18] reported that following the earthquake, if parents showed the signs of giving in or dependent, like accepting the life and became self-absorbed with crying, wailing or even praying loudly, these reactions would be all observed by their children, which would make them have difficult to sleep or have frightening dreams without recognizable content and be a risk factor influencing their children's responses to disaster and predict increased child PTSD symptoms.
As for avoidance, a recent research conducted by Kelley and colleagues [40] claimed that when parents negatively cope with the hurricane Katrina, like using drugs or alcohol to be addictive self-soothing and avoiding the fact, they would be less able to provide support to their children, overlook their children's needs and fail to address their needs in time, and thus increase their children's risk for PTSD symptoms. Additionally, parents being detached, numbing after earthquake would be associated with poor adjustment in children's PTSD symptoms [30] . And if parents deny the traumatic events, under react and minimize danger following a disaster, it would also exacerbate the risk of their children's PTSD symptoms [42] . Moreover, when faced in natural disasters, parents may feel distress and may be unwilling to discuss the disasters and its aftermath, thinking it as a way to better protect their children, or because of the cultural taboos against such discussion. And thus result in the unavailability of communication and predict increased child PTSD symptoms [2] [44] [45] [46] . For example, a research conducted by Garfin and colleagues [44] noted that children's perception of parent unwillingness and unavailability to discuss the earthquake would be positively associated with their ongoing earthquake-related worry, which would finally exacerbate the risk of PTSD in children.
Protective Family Factors Associated with PTSD in Children
In the face of natural disasters, parents are also the victims who have to bear a lot Journal of Biosciences 
Positive Parental Emotionality
There is evidence that parents' positive emotional reaction to natural disasters may play an important role in alleviating PTSD symptoms in their children [47] [49]. A literature review of PTSD in children and adolescents reported by Davis & Siege [47] suggest that positive parental emotionality in the aftermath of disasters, such as being in control and remain calm, may assuaging their children's fears and make them feel protected and secures, and thus decrease the likelihood of maladjustment and serve as an important mediator of PTSD for their children. This notion is consistent with the other study reported by Gil-Rivas, Holman & Silver [49] . They reported that the more positive their parents' attitude and emotion, the more positive affect children would have after at one year after natural disaster, and the more positive adjustment in children's PTSD symptoms.
Warm and Open Family Environment
It has been proven through many researches that warm and social support, espe- 
Discussion
The 24 only pointed out that higher perceived parental conflict was greatly associated with higher PTSD symptoms in Hispanic children after hurricane Andrew, but also noted that this kind of association is not exist in White and African American children, and that Hispanic children showed more PTSD symptoms than did White children among high parental conflict children. However, it is worth mention that there is one exceptional research in this field. In contrast to
McFarlane [27] and Green and colleagues [26] , the one exception was a recent study reported by McDermott & Cobham [21] , they found that after natural disasters, family resilience, including parental behavior control, communication between family members, parental emotional responses and parent coping strategies, was related to children's anxiety and depressive symptoms, but not to their PTSD symptoms.
Critique of PTSD Concept
However, until now, psychiatrist and psychologists have been in a long and fierce discussion and debating over the public health value of the concept of PTSD without reaching any agreement [53] . On one hand, the psychiatrics and psychologists of the American Psychiatric Association perceived PTSD as a "non-contingent entity", emphasizing the "reality" of PTSD [54] . On the other hand, some other psychiatrist challenge and deny the validity of the concept of 
Critique Cross-Cultural Validity of PTSD
At the same time, PTSD is criticized by its cross-cultural universality. In contrast to some notion claimed by some psychiatrists and psychologist that PTSD is a all its criteria are applicable to that of other countries, such as flashbacks [54] .
There are some other research suggested that although PTSD can correctly describe some universal trauma response characteristic, its clinical utility lags behind that of more local forms of expressing trauma-related psychopathology, including cultural syndromes [57] . Because these more localized expression is more "experience-near", patients can use their local language and interpretations to convey their understanding of their own mental illness, and the clinicians can get more accurate information to better measure patient's illness presentation, to better communicate with the sufferers, to better understand and care for them, so as to enhance their physician-patient relationship and treatment adherence, leading to greater clinical effectiveness [54] . In china, we can find lots of research on PTSD, however, the PTSD psychiatric diagnosis and its assessment 
Critique of Assessment of PTSD in Children
In assessing PTSD symptoms for children reported by their parents, recent research suggested that parents may be widely underestimating children's the degree of distress symptoms and responses towards to disasters [3] . It has been noted that children are sensitive to their parent's responses and reactions and some of they may prevent themselves from discussing or talking about the traumatic events, their feelings and thoughts to avoid adding much more mental distress for their parents, who have been badly affected and upset. In addition, it is much easier for parents to ignore their children's distress when children were engaging in play activities shortly after traumatic events. They may think their children are symptom-free or they will not participate in play, drama or other activities. However, their children are often observed and recognized reenacting the trauma frequently when they are playing. Thus, when assess the PTSD symptoms of children, children's own report have to be worth of serious consideration, although parents' report are also important. But there are also some other problems when it comes to measuring PTSD symptoms dependent on self-reports by children themselves using DSM-V. One problem is that children are not mature enough to understand and appreciate some descriptions revealed on the DSM-V symptoms [14] . For example, when it comes to the notion of a foreshortened future, some of them may feel it much easier to understand when it is reframed to whether they have greater concerns about mortality. Also, it is common that young children were found less emotional numbing, and it is difficult for them to report avoidance reactions, which are not applied so much to ICD-10 diagnosis, because of their low level of cognitive introspective ability. These situations lead to some difficulties to determine whether the children are in compliance with avoidance criterion in DSM-V (3). What's more, it is also difficult to make some determinations in respect to whether they are experiencing emotional numbing. Scott and Stradling [14] also suggested that in accessing PTSD symptoms of children, some important, significant but often-neglected signs should be noted, such as children regressing, recommencing thumb sucking or bed wetting, or dysfunction in school work.
Conclusion
In the future, on one hand, more Chinese research on children with PTSD deserve more attention for they are vulnerable groups and can be affected negatively by PTSD, their symptoms have something different from adults. What's more, it is necessary to establish a platform for trauma clinicians and researchers so that they can not only better understand the Western assessment tools and treatment protocols, but also working together to develop a local trauma models. In the meantime, findings about Chinese children trauma survivors should be spread to areas of the country, and even the world, to have a better understanding of cross-cultural context about trauma and its mental health applications (Wilson & Tang, 2007) .On the other hand, as a counselor, it Is worth noting that parents may be widely underestimating children's the degree of distress symptoms and responses towards to disasters, so children's own report have to be worth of serious consideration. After we better understanding that the parental psychopathology has a detrimental effect on their children with PTSD, we should help and improve parents' mental health when we treat children. At the same time, knowing that parents' creation of an open and warm family atmosphere can serve as a protective factor associated with more positive adjustment in their children's PTSD, we should help and train their parents how to answer questions raised by children honestly, how to use an age-appropriate manner to tell their children what happen, how to listen more effectively to their children's concerns, how to get their kids to understand some distress is normative and find hope towards trauma events [14] .
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